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Abstract

Orphan adolescents, a distinct demographic, often experience deprivation and are
susceptible to developing psychiatric disorders, even within well-operated institutions.
Purpose. This study aimed to evaluate the prevalence of depression and identify
contributing factors among orphan adolescents residing in orphan centers in Baku,
Azerbaijan.

Materials and methods. In 2019, a cross-sectional study involving 215 orphan
adolescents in Baku was conducted. All orphan adolescents living in the selected centers
were included. Data collection involved structured interviews at the orphan centers using
a well-designed questionnaire. The Kocher Adolescent Depression Scale and the MSPSS
scale were utilized to gauge the level of depression and perceived social support among
the orphans. Following coding, the collected data were entered into EPI Info version 7
and subsequently exported to SPSS version 20 for thorough analysis. Odds ratios (OR)
with a 95% confidence interval (Cl) were employed to measure associations, considering a
p-value < 0.05 as statistically significant in multivariable binary logistic regressions.
Results. The study revealed an overall depression prevalence of 36.4% among orphan
adolescents. The majority of participants (66.7%) were aged between 15 and 19 years.
Variables significantly associated with depression included perceived social support (OR
5.86; 95% Cl 3.47, 9.91), experience of community discrimination (OR 2.68; 95% Cl 1.58,
4.56), length of stay (OR 1.90; 95% Cl 1.08, 3.35), age of entrance (OR 2.21; 95% Cl 1.32,
3.69), and presence of visitors (OR 3.62; 95% Cl 2.06, 6.37).

Conclusion. The study underscored a substantial prevalence of depression among
orphan adolescents in Baku. Notable contributing factors encompassed low levels of
social support, extended lengths of stay, experiences of community discrimination, the
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presence of visitors, and younger age of entrance. These findings highlight the need for
targeted interventions addressing these variables to promote the mental well-being of
orphan adolescents.
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Pesiome

CraTtbsa paccmatpuBaeT npobnemy Aenpeccun Cpeamn nogpocTkoB-cupoT B baky, Asep-
6angxaH. MNogpocTKN-cMpOoTbl — 3TO 0cobanA rpynna HaceneHus, YacTo NofBep)KeHHas
NCUXNYECKUM PACcCTPONCTBaM 13-3a Aenpusaunm.

Llenb nccnegoBaHua. OueHNTb PacnpoCTPaHEHHOCTb JEMNPeCcCcUn U BbIABUTL GaKTOPBI,
cnocobcTByoLIMe eli, Cpean MOAPOCTKOB-CMPOT, MPOXMBAOLLMX B AeTCKMX oMax B baky.
Matepuanbl u metogpbl. B 2019 rogy 6bin0 nNpoBefeHO UCCNefoBaHUE C ydyacTvem
215 nogpocTKoB-cMpOT B baky. B nccnegosaHnm ncnonb3oBanncb CTPYKTYPUPOBAHHbIE
WHTEPBbIO C NOAPOCTKAMU-CUPOTaMK, a TakKe aHKeTbl. [Ina oueHKn ypoBHA aenpeccun
N coumanbHOW Noadep»KKyM UCMONb30BaNMCh LWKasbl NOAPOCTKOBOWN Aenpeccnn Koxepa
1 wkana MSPSS. CobpaHHble faHHble 6bi 06paboTaHbl C UCNONIb30BaHUEM CTATUCTUYE-
CKMX METOA0B.

PesynbraTtbl. PacnpocTpaHeHHOCTb Aenpeccun Cpeaun MnoapoCTKOB-CUPOT COCTaBwUa
36,4%. bonblUMHCTBO yuyacTHMKOB (66,7%) 6b11M B Bo3pacTe oT 15 go 19 nert. bbiin BbI-
ABJIeHbl pa3nunyHble GaKTopbl, CBA3aHHbIE C Jenpeccueit Cpeamn NoAPOCTKOB-CMPOT, BKITHO-
yana BOCMPUMHVMAEMYIO COLMarbHY0 NOAAEPXKKY, OMblT AUCKPUMMHALMU B O6LIeCTBe,
NPOJONIXKNTENIbHOCTb NPe6bIBaHUSA, BO3PACT BXOAA U Hanmnumne nocetutenen.
3aknioueHue. ViccnegoBaHve NoATBEPANIO BbICOKYIO PacMpOCTPaHEHHOCTb Aenpeccun
cpeaun nogpocTkoB-cupoT B baky. B kKauecTBe ¢pakTopoB, cnocobcTByioWMX Aenpeccuy,
BbIAABNEHbl HEJOCTAaTOK COUMANbHOW NOAJEPXKW, AUCKPUMUHAUWA, ONUTENbHOe mnpe-
OblBaHME B AETCKMX AOMax, MONIOAOM BO3PACT MOCTYMSIEHNA U Hanuume nocetutenen.
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MopyepKHyTa HEOGXOAMMOCTb Pa3pPaboTKU Mep AN1A YyULWEHUA NCUXMYecKoro 6narono-
Nyuna NOLPOCTKOB-CUPOT NyTeM YCTPAHEHUA BbIABEHHbIX paKTOPOB.

KnioueBble cnoBa: fenpeccus, NogpoCTKU-CUPOTbI, MCUXUYECKEe PacCTPONCTBa, Aenpu-
BaLmsA

B INTRODUCTION

Depression is a complex psychological disorder characterized by specific emotional,
behavioral,and cognitive patterns. Among adolescents, depression exists along a spectrum
including depressed mood, depressive syndrome, and clinical depression. Depressed
mood entails transient feelings of sadness in response to negative circumstances.
Depressive syndrome involves experiencing anxiety alongside emotions such as sadness,
loneliness, worthlessness, and a lack of love. Clinical depression is diagnosed when an
individual exhibits five or more depressive symptoms for a continuous two-week period,
impairing their day-to-day functioning. Regrettably, depression often goes unnoticed
among adolescents due to the misconception that depressive symptoms are a typical facet
of their developmental experience [1]. Orphan adolescents constitute a unique group
susceptible to psychiatric disorders, even when provided adequate care within well-run
institutions [2]. They represent a significant socioeconomic and developmental challenge,
particularly in developing countries, as they commonly face an array of multidimensional
challenges [3]. Adolescents, in particular, are predisposed to unresolved or complicated
grief due to their emotional dependency and developmental vulnerability, leading to
psychological issues that can have enduring effects on their present and future [4].

The loss of one or both parents leaves an indelible and lifelong imprint on the
psychological well-being of children. Children frequently react to parental death with
symptoms such as depression, hopelessness, anxiety, and fear of solitude, which can
further jeopardize their prospects [5-7]. Research indicates that orphans are at greater risk
of experiencing anxiety, depression, and anger compared to non-orphans [7, 8]. Orphans
orphaned by AIDS are also more likely to report symptoms of depression, peer relationship
problems, and posttraumatic stress compared to non-orphaned children [9-12]. Various
studies conducted in different countries have reported a range of 2.6% to 19.4% of orphan
adolescents displaying depressive symptoms [13-24]. In Sub-Saharan Africa, childhood
and adolescent depression rates vary from 7.6% to 34.7%. For instance, depression rates
were 7.6% in Uganda, 20% in Egypt, and 25.3% to 34.7% in Ethiopia [25-28].

Several studies have indicated that factors such as older age, female gender, and higher
educational attainment are associated with an increased risk of developing depression
[29-35].

Additionally, research has highlighted that orphaned individuals with low social
support, experiences of discrimination, and lack of biological relatives are more
susceptible to depressive disorders [36-39]. A 2013 study conducted in Mekelle, Ethiopia,
found significant associations between depressive disorder and community and peer
discrimination [40]. Orphan adolescents require special care, support, and societal
protection due to their vulnerable status as severe socioeconomic victims. This study’s
findings will contribute significantly to the fields of social and psychological knowledge,
shedding light on depression and its associated factors. Moreover, it will aid professionals
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in identifying orphaned children who are at risk of poor psychological well-being,
facilitating timely intervention and prevention strategies. The aim of this study is to assess
the prevalence of depression and identify associated factors among orphan adolescents
living in orphan centers in Baku, Azerbaijan.

B MATERIALS AND METHODS

Study Design, Setting, Participants, and Sampling Procedure

A cross-sectional study was carried outin Baku centers during the period from May 1stto
May 30th, 2021. Among the organizations providing care and support to orphans in Baku,
three were selected for inclusion in the study using random sampling. These organizations
were Gymnasium, SOS Kinder Village, and Lyceum. All orphan adolescents aged 10-19
residing in the selected orphan centers were eligible to participate. The sample size was
determined using the single population proportion formula for descriptive analysis, and
EPI Info version 7 was employed for assessing associated factors. A comprehensive survey
was conducted across the six selected orphan centers to compile lists of eligible orphans
prior to data collection. In total, 215 orphan adolescents were identified. As the calculated
sample size (245) closely matched the number of orphans (215) within the selected
centers, the entire population of adolescent orphans was included in the study.

Data Collection Tools, Quality Control, and Study Variables

A structured questionnaire was administered through interviews to assess depression
using the Kocher Adolescent Depression Scale, which contains six items. Each item’s score
ranges from zero to three, with a total subscale score of 6 or higher indicating the presence
of depression [36].

Data collection was performed by interviewing eligible orphan adolescents within
their respective orphan centers. A team consisting of six psychiatric residents and one
supervisor was appointed for data collection. Prior to commencing data collection, a two-
day training session was conducted for both data collectors and supervisors. Supervisors
also carried out random spot checks on questionnaires during data collection to ensure
data reliability.

To maintain consistency, the questions were initially prepared in English, then
translated into Azeri language, and finally back-translated into English. A pretest involving
44 respondents (5% of the total sample size) was conducted five days before data
collection in non-selected Azeri orphan centers. Necessary adjustments were made based
on pretest findings.

Data Processing and Analysis

Following coding, the collected data were entered into EPI Info version 7 and
subsequently exported to SPSS version 20 for analysis. Descriptive statistics such as
frequency, percentage, and cross-tabulation were computed. Bivariate logistic regression
was employed to identify significant associations between dependent and independent
variables. Variables with a p-value less than 0.25 were entered into multivariable logistic
regression to control for potential confounders and examine interactions between
variables. A significance level of p<0.05 was considered statistically significant for
relationships between dependent and independent variables. The study included
sociodemographic, individual, and social factors as variables of interest.
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Table 1
Sociodemographic characteristics of orphan adolescents in Baku, July 2021 (N=215)
Variables Category frequency %
Age 10-14 51 333
15-19 152 66.7
Sex Male 100 54.7
Female 115 453
Religion Orthodox 1 51.7
Muslim 204 4.2
Catholic 5 353
Protestant 5 8.8
Educational status Primary 115 543
High school 95 43.9
College 5 1.8
B RESULTS

Sociodemographic Characteristics of Respondents

Out of 265 eligible orphan adolescents, 215 participated, yielding a response rate of
97.4%.The largest portion of respondents (38%) fell within the 15-19 age range. In terms
of education, 54% were from primary school, 43% were from high school, and 1.8% were
from college (Table 1). Regarding the age of entrance into the orphanage, 60% joined
between ages 0 and 5, while 40% joined at age 6 and above.

Factors Associated with Depression

Upon controlling for all variables, the final model revealed five factors significantly
contributing to the outcome of depression with a p-value of <0.05. Orphan adolescents
who entered the orphanage before the age of 5 were nearly twice as likely to experience
depression (OR=1.9; 95% Cl: 1.186, 2.994) compared to those who entered after the age
of 5. Individuals with lower levels of social support were significantly more prone to
developing depression (OR=5.3; 95% Cl=3.2, 8.8) — approximately 5.3 times more likely —
when compared to those with higher levels of social support.

In terms of length of stay, those with a longer duration of residence had approximately
twice the chance of developing depression (OR=1.8; 95% Cl=1.019, 3.155). Similarly, with
regards to visitors, those who lacked visitors in the orphanage had a significantly higher
likelihood of experiencing depression (OR=3.487; 95% Cl=2.081, 5.843), with a roughly
3.5 times greater chance (Table 2).

B DISCUSSION

The present study reveals adepression prevalence of 28.4% among orphan adolescents.
This rate aligns closely with a study conducted in Turkey, which reported a prevalence of
29.7% [27]. However, it surpasses depression rates in countries such as the USA (5.7%)
[13], Sweden (5.8%) [16], and Bangladesh (15%) [21]. Variations in prevalence could be
attributed to differences in measurement instruments, cultural contexts, and societal
factors. Similarly, the current study’s prevalence exceeds rates found in Turkey (29%) [24],
Egypt (20%) [26], and Mekelle (25.3%) [28]. This discrepancy may be linked to heightened
community discrimination, reduced social support, and a younger age of entrance into
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Table 2

A multivariable logistic regression of associated factors with depression among orphan adolescents
in Baku, Azerbaijan, Jul 2021 (N=215)

X Depression | Crude OR Adjusted OR
Variables Category
yes | no (95% Cl) (95% Cl)
10-14 65 51 1 1
Age
15-19 97 85 1.18(.78,1.79) .98 (.53,1.79)
Male 100 |58 1 1
Sex
Female 115 37 1.094 .83(.53,1.31)
Primary 61 15 1 1
Educational status High school 53 36 1.15 (.78, 1.70) 22 (.04,1.19)
College 4 4 1.88(45,7.71) .24 (.04, 1.28)
0-5 68 44 1.83(1.12,2.75) 2.21(1.32,3.69)
Age of entrance
6 and above |70 51 1 1
Maternal 19 1 1 1
Orphan type Paternal 48 27 972 (.40, 2.34) 2.03 (.809, 5.13)
Double 91 17 .993 (458, 2.15) 1.38(.730, 2.64)
0-5 75 27 1 1
Length of stay
6 and above |73 38 1.80(1.10, 2.93) 1.90 (1.08, 3.35)
. . ) Yes 53 29 1 1
Presence of biological relatives
No 135 |86 1.05 (.64, 1.74) .82 (.43,1.53)
L. Yes 104 73 1 1
Presence of visitors
No 184 |92 .712 (.48, 1.05) 3.62(2.06, 6.37)
. . Yes 37 60 3.87(2.42,6.19) 2.68 (1.58,4.56)
Community discrimination
No 251 105 1
. . Low 77 101 | 4.32(2.87,6.50) 5.86 (3.47,9.91)
Perceived social support
Moderate 101 64 1 1

orphanages, rendering orphan adolescents more susceptible to depression than those in
previous studies.

The study reveals significant associations between depressive disorder and factors
such as social support and community discrimination. Adolescents with low social support
are nearly six times more likely to develop depression than those with moderate support.
This finding is corroborated by a study in Mekelle [40], which demonstrates that low social
support is linked to various psychological, social, and academic outcomes. Additionally,
depression is associated with community discrimination, with orphans experiencing
discrimination being 2.68 times more likely to develop depression. This finding is
consistent with similar studies in India [37], potentially stemming from the isolating effect
of perceived societal exclusion.

Depression is also linked to the length of stay in orphanages. Adolescents with longer
durations of residence are 1.9 times more likely to suffer from depressive disorders,
a result congruent with research conducted in Baku [36]. This could be attributed to
prolonged separation from their families and a subsequent sense of hopelessness and
loneliness. Similarly, the age of entrance into orphanages has a significant association
with depression. Those who enter before the age of 5 are 2.2 times more likely to develop
depression compared to those entering after age 6. A comparable study in Baku also
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noted that early entry into orphanages is associated with depression [36], possibly due to
the absence of early parental rearing as a risk factor.

Another significant factor impacting depression is the presence of visitors in
orphanage centers. Adolescents lacking visitors are 3.6 times more likely to experience
depression. Feelings of loneliness and isolation may contribute to this vulnerability. While
age, sex, educational status, orphan type, and biological relatives did not show significant
associations with depressive disorder, practical observations indicate that depression
tends to increase with age. Females exhibited higher rates of depression compared
to males, college students displayed higher rates than those in primary or secondary
education, double orphans experienced more depression than maternal or paternal
orphans, and orphans without biological relatives in the orphanage exhibited higher
levels of depression compared to those with relatives.

B CONCLUSION

This study highlights the significant prevalence of depression among orphan
adolescents in Baku. Factors such as low social support, community discrimination,
longer durations of stay, younger age of entrance, and absence of visitors contribute
to heightened vulnerability to depression. Addressing these factors through targeted
interventions is crucial for improving the mental well-being of orphan adolescents.

Limitations of the Study

This study is subject to certain limitations. Firstly, the instrument used in this study
had not been previously validated for use in Azerbaijan, potentially affecting the accuracy
of the collected data. Additionally, the participants were exclusively drawn from orphan
centers in Baku, which restricts the generalizability of the findings solely to orphan
adolescents in this city. As a result, future studies should aim to encompass a more diverse
and representative sample.

In conclusion, this study underscores a notably high prevalence of depression among
orphan adolescents. A substantial portion of these adolescents grapple with emotional
and psychological challenges that can significantly impact their present and future lives.
Key variables such as low social support, community discrimination, extended lengths
of stay, lack of visitors, and early entrance into orphanages are strongly associated with
depression.
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